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DIVISION OF COR|

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

| Apr22 1998 8:00am
Secretary of State

PORATIONS

DOCUMENT #

1. Corporation Name

PO93000038874 (2)

ORTHOPAEDIC AND SPINAL ASSOCIATES OF SOUTH FLORI

Aty Sw | i i om0

Me g segiiheten o

oy o s

Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD
SUITE 115 SUITE 115
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/01/1983
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0418079 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, elg. i
P = P 6. Centificate of Stajus Desirad 0 $8'75 Additional
2_2l 27] Fee Required
City & State | Ciys State 6. Eleclion Campaign Financing $5.00 May Bo
E‘ _ 28-1 Trust Fund Contribution Added o Foes
Zip Counlry | & Country 8. This cofporalion owes or has paid the curepyear Intangible
;] 25 29.] —SEI Personal Property Tax due June 30. vas ] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, DAN § 81| Name
4302 ALTON RD 82| Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 115
MIAMI BEACH FL 33140 83
[84] City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1808, Florida Stetutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sighiure Typed o prnted name ol 1agishored agont ard itk If applcabls

{NOTE : Registarsd Agan! signaiuie raquired when reinstaling)

DATE

CR2E034 (10/97)

officer or director of the corporation
Block 12 or Black 13 if changed, or on af

QIR ATIIDE.

12. OFFICERS AND DIREGTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [ DELETE LHTILE [T Change [ Addition

NAME COHEN, DAN § 1.2 NAME

gmeeraobness | 4302 ALTON RD SUITE 115 1.3 STREET ABTRESS

CITY-ST-2p MIAMI BEACH FL LAGIY-51-2F

TITLE 1 DELETE 2.1 THLE I change LI Aggition

NAME 22 NAME

STREET ADDRESS 2. STREET ADDRESS

CITY-81-2IP 2 ACITY-57-2iP

TILE [T DELETE 31TALE [JChange T Aadition

HANE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- §1- 2P 34, CITY-$T- 7P

TLE ] DELETE 41 TILE (T change [T addition

NAME 4.2 NANE

STREET ADDRESS l 4.3 STREET ABDRESS

GITY-§T-2P A4 TITY-8T- 7P

e [T DELETE 51 TIMLE Ul Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-§T-2P 54CTY-ST- 7P

ITLE T oeLeRe B11ITLE T 1 Change L Addition
| MAME 52 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-S1-21p . 64 CITY-ST- 2P

14, | hereby certify thal the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information

indlicated on this annual report of supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
od to cxecute

is repon as required by Chapler 607, Florida Statutes, and that my name appears in

ol lag



